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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

[

WRITE PLAINLY—USE UI‘&FADH\IG BLACK INK—MAKE A PERMANENT RECORD

LED NOY . L8338

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No___'.lgga

£ f-‘ !) i
State File No. .-{ o J 2

Registrar's Now...__.._. »QM..

1. PLACE OF DEATH:

{a) County
(d)} City or town

St. Louls

. (If cuwide city or tawn limils, write “RUBAL" and aame of township)
{c) Name of hogpital or'institution; //

8605 Trafford Lane

(If not in hogpital or institulion, writs sireet number or localion)

(&) Length of stay: ,NQne-(.

In hospital or institution.......

Unknown.

In this community... ...
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(0 sae Migsouri
St.. Loul s

(&) County

L /’7

(¢} City or town...... Lo B
. (If cotside city or town Limits, writs *“RURAL'")’
@ swe o, 8605 Tratford Lane o/
(L[ rural, give location}
(e) Citizen of forei_gn ct;untry? (Yea or No}

If yes, name country......o... .

ful? Mame_ Fugene F. Kaiser

3. (¢} Social Security

3. (¥) If veteran,

name war. None No.
b Coler or 6. (o) Single, widowed, married,
s sex. Male ne fniite red_diidower

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ QCLON2T g, 2150

20.
mr._._.lgg‘_s _huur._.z.‘,ﬁi.EM....HminuLe...“m_wM .
21. T hereby certify that I attended the deceased frunx__s - __.__/,S:‘-
: 19080 0. (9L L2) . 19....&?
that I last saw - aliveon {0 T_' / 7

6. (3) Name of husband or mfeMathl].-da {c) Age of husband or wife if |] 2nd that death occtirred on the date and hour stated abode. f Durath
-~ uration
A Kaiser nee Kuchenbuch awezzzzmoyeas| et cuof desth. (Lot Lt € -/
7. Birth date of deceased... De cemper. 10 ,..._.188 < F/L&u% A e
(Month) (Day) L 7
. 8. AGE: Years Montha Days If less than one day Due to I ﬁ l
1
{ 59 | 10 11 b, i / 2?:" v
Due to
o. pirwpiace_ Mildstadt . ___Ills, /_ 1
{City, town, or county) (S1ats or foreign conniry) —
10. Usualoccupation.......bll@armaecist | q:mm,%m ?’%‘éﬁ_
11, Industry or business, R PHYSICIAN
T 3 ajor iindings: —_—
12. Name......9Q8eph Kalser Of operations i
Underline
Z 1o, miwoiace. Sl LOUIS o (SMQQ’ [the causs to
ity, towp,or quunty) State or foreign coudtry Of autopsy........ should be
a 14. Maiden name. Un NOWH £ autopsy c_haggeﬂ sta-
Prvow— tistically.
g 15. Birthpiace o E?« oougy) (BEDI;]; - Omunui{? 22, If death was due to external causes, fill in the following:
16. (@ mformane. M358 _Majorie Kaiser _~ _ : |[(®) Accdenst, suicide, of homicide (specify)
) Address 8605 Trafford Lane (8) Date of occurrence
v . Burial. ... @ Datethereot._ LO/25/43 || © Wheredidinjury oocur?... Gy orvomay vy
{Barial, cremation, ot romcval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In puhhc Dlam?
(c} Place: burial or cremauon...v..a.lha‘l.l.ar..gﬁm.e.t"vr fasrsmmnrriaes
. 3 of pla
18. {(s) Signature of funeral director Math He rmaml & Son While at work?...... .-......_......_..{S_T.r., l(l“!)v’ﬂ M'éa:;)of 1 o R —
® Addrf). “‘lﬁl“he ..... . % bo)
9. () c 23, Signature... sl oS e (M.D.orother)..........
- @ (Date received locam-m,igég " Heritear ’s glgnature) Address. - Cpp. 1. Jo. / A 2 Date cigned /73

2

(I.wen-od Embalmezr’s Statcmment G‘{ﬂéverw Slde) /

-
4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No "

working under my personal supervision.

P. O. Address...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to  comply with '
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



